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Diabetes insipidus existed in one melancholiac under 
observation. In terror there is also an increased secretion 
of sweat. This has not been observed in melancholia. 
Catalepsy, comparatively rare in melancholia, the author 
thinks is derived physiologically from the “fixation” of 
surprise. For example: when eating, and in the act of 
raising a spoon to the mouth, some occurrence may cause 
surprise, and the individual will hold the spoon in a fixed 
position for a considerable time near the lips. In this fixa¬ 
tion, Robertson thinks, we have the physiological elements 
of catalepsy. In the lower animals this tendency has been 
highly developed by natural selection, having proved use¬ 
ful under certain circumstances, and is the real explana¬ 
tion of the so-called simulation of death by insects and 
animals. 

Darwin investigated this question of shamming death 
among insects, and after many observations found that in 
no one instance was the attitude similar to that of a dead 
insect of the same species, and in many cases it was very 
unlike. He came to the conclusion that the position was 
due to the paralyzing effects of excessive fear. There is 
probably no conscious simulation of death ; the condition 
may be due to an exaggeration of the fixation in surprised 
fright. It occurs in nearly all classes of the animal kingdom 
(Romanes), probably best seen in mice. That this condition 
is a cataleptic stupor produced by fright is believed by sev¬ 
eral eminent comparative psychologists (Romanes, Preyer, 
Duncan, Couch). There is also a connection between this 
condition in the lower animals and catalepsy in melancholia, 
in a number of recorded cases of sudden catalepsy produced 
by fright, may be regarded as bridging over the border¬ 
land of health and disease. 

Nightmare is also probably analogous to fright, rigidity, 
and catalepsy. 

NEURASTHENIA OR AN.-EMIA. 

In La Province Medicale, Feb. 22, 1890, L. Bouveret 
states, careful discrimination is sometimes necessary to 
avoid mistaking one of these conditions for the other, for 
many physicians are in the habit of calling anaemic all 
patients who complain of nervous phenomena not attribut¬ 
able to organ nerve-centre abnormity. A large number of 
neurasthenic men, as well as women, are not in the slight¬ 
est degree anaemic, the blood in color and composition 
being perfectly normal. Intense anaemia undermines nerve 
function ; and the functional nerve troubles thus brought 
about bear a certain resemblance to nerve exhaustion. 
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Thus it is difficult to make a positively correct diagnosis 
when the patient is both anaemic and neurasthenic. In such 
a case there is manifest a marked disparity between the 
degree of anamia and the intensity of nervous exhaustion. 
In cerebral neurasthenia, any intellectual effort produces 
shortly a sensation of painful exhaustion ; yet the patient 
may endure without two great strain considerable physical 
fatigue, such as that produced by a long walk. In anamia, 
on the contrary, mental and physical fatigue are equally 
exhausting. The so-called gouty or rheumatic neuras¬ 
thenics who suffer from wandering pains in the extremities, 
head, and trunk, these pains being greatly influenced by 
atmospheric changes and just before a storm, are really 
neurasthenics pure and simple, as their earlier history and 
that of their family will abundantly prove. Chronic alco¬ 
holism bears some analogy to certain forms of neurasthenia. 
The insomnia, bad dreams, impairment of the mental facul¬ 
ties, numbness and tingling in the limbs, diminution of 
muscular force, are phenomena sometimes present in both 
cases. But chronic alcoholism has facial expression that 
is animated and gay when contrasted with the depressed 
and languid countenance of neurasthenia. The digestive 
trouble is still more distinct, for the gastric catarrh of the 
drunkard is easily distinguished from the gastro-intestinal 
atony of the nervously exhausted. When the two depraved 
conditions—chronic alcoholism and neurasthenia—are com¬ 
bined, the diagnostic situation is complex. But neurasthe¬ 
nic stigmata are not hard to find when the phenomena have 
a neurotic basis. Neurasthenia and hysteria may be devel¬ 
oped by the syphilitic poison. Fournier has described a 
multitude of nervous troubles, especially among women, 
that may justly be ascribed to syphilis, especially in its 
secondary stage. With men the nervous manifestations 
more often take on a hypochondriacal form. Physical 
agents—mechanical medicine—are those that cure neuras¬ 
thenia. Drugs add to the original disease a state of chronic 
poisoning more difficult to combat than neurasthenia itself. 

MULTIPLE NEURITIS FOLLOWING TYPHOID FEVER. 

In the Omaha Clinic, January, 1890, Dr. W. O. Bridges 
reports such a case, the subject of a clinical lecture at St. 
Joseph’s Hospital. The patient had been free from rise in 
temperature for several days, was up and about the room, 
when a slight fever returned ; and within three or four days 
he began to experience a weakness of the legs, accompanied 
by shooting-pains through the muscles below the knees. 



